Violence associated with personality disorders is usually best viewed separately from psychiatric diagnosis, as a syndrome of violence rather than a syndrome of diagnosis. The authors describe eight categories of violence associated with personality disorders that may help clinicians choose treatment or management techniques: purposeful, instrumental violence; purposeful, non-instrumental violence; purposeful, targeted, defensive violence; targeted, impulsive violence; nontargeted, impulsive violence incidental to emotional escape; random but purposeful violence; violence related to perceived or feared loss or abandonment; and violence related to chronic paranoia or related misconceptions. The categories are not completely mutually exclusive, nor do they represent a "decision tree." We also point out three important principles about the relationship between personality disorders and violence: 1) Personality disorders are rarely ego dystonic; 2) Most patients and violent situations that come to clinical attention involve comorbid conditions. 3) Violence and vio- 
This month, Dr. Thorne and I will summarize some of our experience with the many forms violence may take in people with personality disorders. We'll examine the assessment and management of violence potential in those with substantial characterologic deficits. We hope these principles and examples are relevant to clinicians who must assess risk or work with violent persons with personality disorders.
Personality disorders are routinely associated with a guarded prognosis. Nevertheless, the common practice of viewing them as stereotypically similar is clinically inappropriate. It is more accurate, and more productive, to view personality disorders as heterogeneous, with symptoms and behaviors best viewed on a continuum within each diagnosis. Many people with personality disorders live relatively normal lives. Others, whose syndromes are more severe, who have significant comorbid disorders, or who experience substantial periods of internal or external stress, often function at much lower levels.
VIOLENCE AND PERSONALITY DISORDERS
Any association between large groups of patients and the many forms of violence must be parsed, as feasible, into specific diagnoses, kinds and levels of symptoms, kinds and levels of violence, and social context. Although recent MacArthur Foundation data 1 do some of this, there are few methodologically sound studies that focus on the relationship between personality disorders per se and violent behavior. Otto 2 noted that the paucity of research about possible relationships between personality disorders and risk of violence may reflect, among other things, limitations in the general diagnostic nomenclature and the fact that assessment of antisocial personality disorder is better refined than assessment of other personality disorders.
The point at which the diagnosis is created is another factor that significantly affects research findings and limits generalization. Violence itself may serve as a basis for making a personality disorder diagnosis. 3 Further, clinicians must distinguish between violent behavior and hostile/aggressive behavior (while the latter is easier to examine experimentally, it is not equivalent to violence itself).
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Some material in this article is taken, with permission, from the authors' chapter in Simon RS, Tardiff K, eds. Textbook of Violence Assessment and Management. Arlington, VA: American Psychiatric Press; in press. It is also important to use multiple sources of data. Steadman et al. 4 observed 1-year violence rates of 4.5% in agency records of discharged mental patients in the MacArthur Foundation study, but the same subjects showed six times higher rates of violence when three separate sources of information were queried (records, patient interviews, and collateral interviews). These methodological issues limit the extent to which such studies can be viewed with confidence, compared with other research, or generalized to larger populations.
DIFFERENCES IN BEHAVIOR WITHIN DIAGNOSES
No single personality disorder implies that all people with that diagnosis have the same risk of violence. There may be broad similarities, but the variety, consistency, and intensity of symptoms vary greatly. In addition, despite the definition of personality disorders as characterized by enduring, inflexible patterns of inner experience and behavior, common observation suggests that neither the experiences nor the behaviors are always stable. 5 Even very specific forms of violence can have a variety of causes, and each person's risk varies with the degree to which his or her personality characteristics and dimensions are exposed to various environmental variables. 6 That which portends or explains violent behavior in one person does not necessarily suggest similar risk in others with the same diagnosis.
THREE KEY PRINCIPLES
Personality disorders are rarely ego dystonic. With some exceptions, those with personality disorders or aberrant character traits usually do not seek psychiatric help. When they do, it is often to alleviate symptoms rather than to address characterologic issues. Most patients and violent situations associated with clinical issues involve comorbid conditions. Treating or managing co-existing conditions (which may include comorbid illness, substance abuse, or environmental factors) may alleviate some violence potential. Violence and violence risk are often associated with intoxication. Treatment of substance abuse may reduce violence risk, but the presence of a personality disorder usually worsens the rehabilitation prognosis.
Non-psychiatric, non-mental-health approaches are often more important than interventions by mental health professionals in preventing or managing violence by those with personality disorders and in protecting potential victims.
TYPES OF VIOLENCE ASSOCIATED WITH PERSONALITY DISORDERS
The examples below apply to "real-world" situations. The common thread is the violence, not the diagnosis. Understanding similarities among kinds of violence is more useful and relevant to situations that commonly present to clinicians than separating behaviors and psychological issues by diagnosis (although the DSM-IV "clusters" are sometimes helpful). The categories we have developed are practical and based on experience. Note that they are not mutually exclusive and do not create a "decision tree."
Purposeful, Instrumental Violence
Disorders which decrease or eliminate a sense of empathy or otherwise diminish the potential perpetrator's thoughtful consideration of other people increase the risk of violence for personal gain. Antisocial and narcissistic disorders are common examples. Such violence is targeted rather than random. It includes acts in which violence is a means to a conscious, gainful end (such as a robbery or fleeing arrest) as well as violence designed to manipulate or mislead another into some wanted behavior (such as some manipulative behavior seen in those with antisocial, narcissistic, or borderline personality disorders). Violence for revenge and violence for hire should be considered here, provided there is a characterologic deficit in the perpetrator which allows it to take place. Risk assessment. An experienced evaluator of persons with antisocial, paranoid, or borderline personality disorders should recognize some risk, but the level of risk and the probability of violence may be difficult to ascertain. Those with histories of violent behavior, paranoid or mildly psychotic thinking in a context of possible gain, and/or marked lack of empathy warrant additional concern.
Purposeful, Non-Instrumental Violence
This is purposeful but outwardly unnecessary violence, such as violence for the sake of excitement or stimulation. It may add parenthetically to the pleasure of a stimulating or antisocial activity, but actually injuring others is not integral to the activity's purpose. Bystanders may refer to the violent part of the overall behavior as "senseless" or "random," but it has an emotional purpose (such as stimulation). The target(s) may be random, but the behavior, and placing others in danger, is intentional.
This concept should not be confused with violence in which the danger to others is not intentional, such as that which is incidental to impulsively overreacting to an affective state associated with threatened emotional survival (such as intolerable anxiety, stifling entrapment, acute abandonment, or marked humiliation) (see Violence Incidental to Emotional Escape, below). Risk assessment. This form of violence is overrepresented in those with substantial antisocial and asocial character traits. In addition to lack of empathy or recognition of other's needs and feelings (a common thread in many kinds of violence), the risk of purposeful but non-instrumental violence may be heralded by a potential perpetrator's wish for pleasure or need for stimulation which overshadows his judgment, impulse control, and appreciation of future consequences.
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Purposeful, Targeted, Defensive Violence
This kind of violence is generally a maladaptive attempt to stop some intolerable affect, often associated with humiliation or abandonment. The violent reaction to such a condition, which threatens the integrity of the person's ego, may be rapid (see also Targeted, Impulsive Violence and Violence Incidental to Emotional Escape, below), or may be carefully planned. The target may seem illogical to an observer (e.g., related to paranoid ideation or some other idiosyncratic source). The level of violence is often baffling until one realizes its internal meaning. Examples include the sometimes extreme behavior of paranoid stalkers, who may create near-delusional scenarios of competition or abandonment, and paranoid LAW AND PSYCHIATRY "defenders," who believe they must defend themselves from imagined or exaggerated slights or threats. Dependent, avoidant, and schizoid traits occasionally increase risk. When such thinking becomes more than mildly delusional and/or other aspects of the person's functioning are significantly compromised, an Axis I disorder should be considered. 
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Risk assessment.
Characterologic paranoia is among the most dangerous personality traits, and is associated with both domestic and general violence. Many people with paranoid personality disorder routinely imagine and rehearse (mentally or literally) violent "solutions" to paranoia-created scenarios. Truly delusional persons, with Axis I disorders, are much more likely to be seen by a mental health professional than those with paranoid personality disorder alone. Passive, dependent or avoidant people do not anticipate violence but may become dangerous when trapped or restrained and unable to escape emotional pressure; however, they usually can adjust their environments to decrease their anxiety (and concomitantly lower their risk of violence). Threatened breach of narcissistic character defenses carries risk as well.
Targeted, Impulsive Violence
This is a striking out, without planning, at a perceived or psychological threat which others would not consider worthy of the same quality or quantity of violence. The victim is specifically targeted, often in a desperate effort to eliminate (literally or symbolically) the source of an acute psychic threat. Examples of this kind of violence, which erupts in order to escape an intractable situation by eliminating the source, include enraged reactions to acutely perceived humiliation or abandonment. People who are characterologically paranoid, narcissistic, or suffer the exquisite sensitivity to loss found in borderline personality disorder are often predisposed to such triggering stimuli. Dependent, obsessive-compulsive, and avoidant persons are at less risk, but may decompensate into violent behavior under remarkable circumstances (cf., Coid 2002 7 and other studies of prison populations 8 ).
Note that we are not referring here to violence whose victims are incidental to uncontrolled rage or escape behavior by, for example, "being in the wrong place at the wrong time" (see Incidental Violence, below). Risk assessment. Many violent acts of this type occur when an external event threatens poorly defended fears of inadequacy or abandonment. Some people with severely dependent, paranoid, narcissistic, schizotypal, borderline, or obsessive-compulsive traits-characteristics that decrease one's ability to marshal and rely upon internal defenses when trapped in emotionally intractable situations from which one cannot escape-can be very dangerous. Such conditions, particularly inability to escape an intolerable and anxiety-producing situation, increase the likelihood of a violent reaction designed to stop the pain and escape the threat. When conditions are extremely stressful, even schizoid and avoidant persons may revert to primitive, violent actions to defend their egos. Intoxication is a substantial risk factor, as are some kinds of emotional attacks and idiosyncratic emotional triggers (e.g., repeated, inescapable demeaning or "in your face" challenges during arguments with a spouse or competitor).
Nontargeted, Impulsive Violence Incidental to Emotional Escape
This kind of violence is generally non-targeted, although the person who triggers the intractable emotional state may bear the brunt of the violence if he or she is in the path of egress. The purpose of the behavior is rapid escape from a situation that has created an acute, intolerable internal situation for which the personality disordered person has inadequate emotional defenses and behavioral alternatives. It is different from the "targeted, impulsive" type of violence we just discussed, in that the anxious or humiliated person does not seek to mitigate or destroy the source of the pain, only to escape from it. Risk assessment. This level of fragility and potential for decompensation is not typical of most people with personality disorders, and may suggest an Axis I disorder. Those prone to such reactions have marginal egos which are inadequately protected by (sometimes superficially resilient, but inwardly brittle) defenses. Their personalities may have substantial, poorly integrated borderline, schizotypal, dependent, obsessive-compulsive, and/or avoidant features. They often seem outwardly stable, but have inner worlds kept artificially free of mental controversy that might threaten their emotional lives. They may exhibit stilted, even ritualistic behaviors in order to control the impact of the external environment upon those inner lives, or may simply choose isolation and other defenses as means of avoiding stressors.
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Careful examination of such persons' lives may reveal reaction formation, an extraordinary need to defend desperately against discovering in oneself some frighteningly destructive core emotion or self-reviled dependency. For some, that veneer can become dangerously weak under stressful (often idiosyncratic) circumstances such as intoxication, loss, or inescapable humiliation.
Random but Purposeful Violence
These people derive pleasurable stimulation from violence itself, often to instill a feeling of power. It is neither a means to some profitable end nor merely an adjunct to some other exciting activity (omitting primarily sexual sadism, which we view as an Axis I disorder even though its roots are often characterological). A particular, repetitive style of violence, such as sniping with a rifle or setting others on fire, is commonly found in these individuals, but careful review usually reveals other violent or sadistic behavior.
The victim may be stalked or the situation carefully planned in order to set up the violent act (and, often, to plan one's escape); however, the victim usually has no direct relationship to the perpetrator, nor is the particular victim associated with revenge or personal gain. He or she is a target of convenience.
Randomness of victim choice does not imply random, impulsive, or uncontrolled action. The violence is not a result of neurological dyscontrol, a psychogenic impulse control or explosive disorder, or a thought disorder (better discussed as Axis I or Axis III conditions). Rather, it is self-absorbed, antisocial, and uncaring, without empathy or sympathy. A wish to exert or establish power over others, and over the passive portion of one's own psyche, is commonly an important component of the violent purpose. Risk assessment. As in the case of several other conditions above, a history of this kind of violence, in reality or in substantial fantasy (e.g., with "rehearsing" behavior) increases risk of future violence. Those with disorders whose hallmark is a lack of empathy, responsibility, and/or impulse control, such as antisocial, narcissistic, or paranoid personality disorders, are of most concern.
Violence Related to Perceived or Feared Loss or Abandonment
This is a special case of targeted, usually purposeful and instrumental violence which may be either impulsive or calculated. Risk assessment. People with flagrant manifestations of borderline coping should be viewed with concern. Those with paranoid personality disorder are relatively common perpetrators as well. Severely dependent character traits in the absence of borderline features should raise consideration for violence in some settings and contexts, albeit to a lesser extent. Children with markedly borderline or paranoid parents, especially, are at risk of either direct abuse or exposure to violent moods and unstable parenting.
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Violence Related to Chronic Paranoia or Related Misconceptions
Although we are not addressing chronically delusional or otherwise psychotic states here, paranoid and severely narcissistic character features are often associated with episodic violence and enduring levels of tension or threat to others. Many stalkers are paranoid, often acting out of a sense of fear or defense against threat rather than erotomania or other signs of an Axis I delusional disorder. Narcissistic individuals may erroneously view others as attempting to undermine their positions (and, more accurately, their highly defended sense of competence), reacting with irritability or outbursts when assailed by reality. Schizotypal persons, usually well defended with self-absorbed isolation when in stable settings, nevertheless often misperceive the nature and purpose of those around them. Risk assessment. Those with paranoid personality disorder, especially, deserve concern and monitoring, particularly when there is a history of violence or threat. Children in the family are at risk of both direct abuse and exposure to violent moods and cold or unstable parenting. Severe narcissistic and schizotypal traits suggest increased risk as well.
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THE LAST WORD
The case examples in this month's column highlight characterologic vulnerability for violence, but also illustrate how environmental factors can increase risk. Clinicians who understand the importance of setting and context, and their relationship to the internal vulnerability associated with different personality traits, will find it easier to recognize and assess risk and will be in a better position to help manage it.
